
FWUA LOSS-OF-USE WORKSHEET
(ALE / FAIR RENTAL VALUE)

Rev. 4/2000

� 
Insured: __________________________

Claim No:_________________________

Phone No. ________________________
# In Household  ____ Full Time;  ____ Part Time

Is Property Held For Rental?   Yes     No
If yes, # of months available per year?  ____

Rental Rate:    $_____________ / month

Management fee:  $ or % _______ / month

R E C E I P T S  R E Q U I R E D

EXPENSES $ NORMAL $ $ INCURRED $
Housing (mortgage)
   Temporary housing receipts
   Hotel - Apartment

Utilities
   Electricity / Gas
   Water / Sewer
   Telephone
   Other

Food
   Residence Food Cost
   Hotel - Restaurant Receipts
   Other

Services
   Laundry
   Dry Cleaning
   Other

Transportation
   Automobile, Storage, Fuel
   Taxi, Train, etc.
   Other

Totals:

ADDITIONAL LIVING EXPENSE LOSS
Deduct Total Normal From Total Incurred

__________________________________
Signature of Insured

_______________
Social Security No.

 “Any person who knowingly and with intent to injure, defraud, or deceive any
insurance company files a statement of claim or an application containing false,
incomplete or misleading information is guilty of a felony of the third degree.”

Arthur P Boyle


www.boyleclaims.com
Arthur P Boyle
Boyle Int'l Claims
35 Cold Spring Rd., Bldg.500
Rocky Hill, CT 06067

860-529-3796
877-228-2567
Fax: 860-529-3942

www.boyleclaims.com
artboyle@boyleclaims.com

Arthur P Boyle
This field requires adjusters signature - date is date worksheet completed by BCMG adjuster.


	Insd: 
	Claim#: 
	Tele#: 
	# Home: 
	P/T: 
	Y: Off
	N: Off
	Months: 
	Rate: 
	Fee: 
	inc2: 
	N1: 
	N2: 
	inc: 
	n3: 
	inc3: 
	n6: 
	inc6: 
	n7: 
	inc7: 
	n8: 
	inc8: 
	n9: 
	inc9: 
	n11: 
	inc11: 
	n12: 
	inc12: 
	n13: 
	inc13: 
	n14: 
	inc14: 
	n17: 
	inc17: 
	n18: 
	inc18: 
	n19: 
	inc19: 
	n22: 
	inc22: 
	n23: 
	inc23: 
	n24: 
	inc24: 
	N26: 0
	inc26: 0
	ALE Claim: 0
	Today: 02/21/2002
	SSN: 


